Introduction
Plants are the basis of both traditional medicines (TMs) and modern drug discoveries. More than 50,000 plant species are used in TM worldwide and majority of them are being used in Asian medicines. 1, 2 Asian medicines comprise oral-based folklore medicines (local healing system) and the scholarly TM systems. While most of the folklore medicines remain neglected, undocumented, and are becoming rare or extinct due to fast-paced modernization, the scholarly TM systems still thrive in many Asian countries including Bhutan. In Bhutan, while some traditional physicians argue that Sowa Rigpa originated in the 8th century CE with the advent of Mahayana Buddhism, many scholars believe that it was only in 1616 that Lama Zhabdrung Nawang Namgyal laid written foundation to this medical system. The Bhutanese Sowa Rigpa medicine (BSM) belong to the larger corpus of the Tibetan scholarly medical (TSM) system, which was derived from Chinese Traditional Medicine, Indian Ayurvedic Medicine, Greco-Roman medicine, and the Persian medicine (Galenos). 3 However, the country's culture, tradition, local medical practices, geography, and vegetation influenced the way BSM evolved independently over many centuries, making it specific to Bhutan. The similarities and differences between TSM and BSM was described by us previously. 4 One significant difference between TSM and BSM is the use of medicinal plants.
BSM was integrated with modern medical systems in 1967 and this integration policy facilitated the establishment of a TM university, pharmaceutical factory, and 58 TM hospitals and units in the country. While the medical university develops human resources required for providing TM services, the pharmaceutical factory [known as the Menjong Sorig Pharmaceutical (MSP)] produces more than 100 different polyingredient herbal formulations. These formulations are prepared into different dosage forms and are distributed free-of-cost to the traditional hospitals and units wide across the country. The BSM formulations uses both high-(HAMP) and low-altitude medicinal plants (LAMP). HAMP are currently collected from the alpine mountains of Lingzhi region [2500-6000 meters above sea level (masl)]. LAMP are collected from the temperate and subtropical valleys of Langthel region (600-2000 masl). Lingzhi and Langthel regions have been the collection sites for MSP for more than 48 years and the pressure on the medicinal plants population in those two areas have increased significantly over the recent years. The government's policy to expand the TM heath care services to all corners of the country would add even more pressure to the plant population in the current collection centers. The collection of medicinal plants on a rotational basis from different collection sites in the country is expected to reduce their ecological pressure. Recently, an alternative collection site for HAMP has been identified in Choekhor Gewog under Bumthang District (Central Bhutan) and Dagala Gewog in Thimphu (Western Bhutan).
However, no study has yet been conducted to determine the suitability of an alternative collection site for LAMP. Therefore, urgent need to identify more places with LAMP has been discussed at various levels of the Ministry of Health meetings within Bhutan. In line with this necessity, we conducted a field survey and the botanical identification of LAMP in the Lower Kheng region, which is in the central-southern belt of the subtropical zone in Bhutan (Fig. 1 
Methods

Study area and plant sample size
The study areas included the following Gewogs (blocks of villages; Fig. 1 The criteria and reasons for choosing these areas as our ethnobotanical study areas were: (1) there was unsubstantiated/anecdotal claim about the lush growth of LAMP in the region; (b) no ethnobotanical study has been conducted in this region to date; and (3) Lower Kheng people are poor and their engagement in the medicinal plants collection, cultivation, and marketing programs could help them generate cash income. We used purposive and convenience sampling method to identify and locate the medicinal plants in these three Gewogs. The plant population or the sample size was irrelevant in this study since our survey included all the medicinal plants known and available within the study areas.
Study design, survey methods, and team reflexivity
Our study was a literature-guided ethnopharmacological, pharmacological and ethnobotanical identification study. We first reviewed the current traditional medicine formularies and the Sowa Rigpa medicinal plants list maintained by MSP. 5 For HAMP identification, we followed similar protocols as described by us previously including the translation of traditional medical uses of the plants. 6 MSP), and two research assistants, then visited the study areas ( Fig. 1 ) for field observation, photographing, herbarium specimen collection, and spot identification of the medicinal plants based on the BSM plant characterization protocols in September 2009. We used convenience sampling methods. The vegetation, habitat, local plant name, locality name, species abundance, and the altitude of the place, where the medicinal plants were spotted at the time of the survey, were recorded at each field site. Altitudes were recorded using a hand-held Garmin Etrex GPS-Altimeter unit (Garmin Ltd., USA) and the pictures of live plants were also taken at the time of our field visit. Herbarium specimens were pressed, prepared, and deposited at MSP in Bhutan. Selected elderly farmers from the study areas were interviewed for their knowledge on the edible and socioculturally useful plants growing in their region. Ethnobotanical identification of the medicinal plants was confirmed either at the base-camp or upon returning to MSP based on the series of original publications on flora of Bhutan 9-17 and other Himalayan plant publications. 18, 19 The botanical names were also confirmed through The Plant List, 20 eFloras, 21 and TROPICOS. 22 Data mining for the reported biological or pharmacological activities of each plant was performed using Google Scholar, Scopus, PubMed, and SciFinder Scholar.
Data management, criteria setting, and analysis
Each plant species was scored for their status as "abundant", "moderate", and "rare". The plants that had less than 10 counts or citations in the study areas were scored as rare or available in limited number. Those plants with 10-50 counts/citation in the area at the time of the survey were scored as moderately available and those with more than 50 counts were considered abundantly available. All the information was recorded in the herbarium sheet or in the field workbook and the medicinal plant information was entered in the Microsoft Excel sheet for data synthesis and analysis. The analysis was grouped into six categories: family diversity; life forms; Gewog-wise plant distribution; altitude; plant status; and the parts used. All the medicinal plants identified in the present study were tabulated (Table 1 ) and the BSM name (written in transliteration), botanical name, local name, family, part used, ethnomedical uses, and the reported pharmacological activities were recorded against each species.
Results
LAMP diversity of Lower Kheng Region
We have botanically identified a total of 61 LAMP from the subtropical region of Lower Kheng. 
Availability status of medicinal plants
Out of 61 LAMP, 30 species were found in abundance, 24 species in moderation and only 7 species were identified as rare (Fig. 2) . Terminalia chebula (Aru), Terminalia bellirica (Baru), and Phyllanthus emblica (churu), which are locally considered "King of Medicine" (Mengi-Pawo) or "Three Powerful Medicines", were all found growing in moderation or abundantly in all the three Gewogs. Aquillaria malaccensis, which is considered as rare species in other parts of the world, is abundantly cultivated in the household or community gardens of all the three Gewogs in Lower Kheng. Canarium strictum, which is locally used as incense is, however, a rare species in the region. 
Variety of life forms or habits of medicinal plants
The 61 LAMP that we have identified from the study areas, fell within seven habit groups (Fig. 3) . Fig. 3 represents life forms as trees (Fig. 3A) , shrubs (Fig. 3B) , herbs (Fig. 3C) , grasses (Fig. 3D ), woody vines (Fig. 3E) , climbers (Fig. 3F) , and epiphytes (Fig. 3G) . The distribution of medicinal plants against each life form is represented in Fig. 3H . Majority of the medicinal plants (19 species) were trees, followed by shrubs (13 species), and then herbs (11 species). Although, many epiphytic plants including mistletoes were spotted during the survey, only two species-which is the lowest among the category of lifeforms-were used as medicinal plants. This study identified Phlogacanthus thyrsiformis (Krog-basha-ka-marpo) (Fig. 3B) as a medicinal plant for the first time. The description of this plant can be found in the ancient traditional text but it is currently not used in the BSM formulation.
Segregation by usage of the plant parts
The plant parts that can be collected for using in BSM includes wood, tuber, stem, seed, root, rhizome, oleoresin, nut, leaf, heartwood, fruit, flower, and bark, with majority being the seed (Fig. 4) . Of 61 species botanically identified in total, 20 of them can be used for their seeds, 11 for their fruits, six for their stems, and five for their leaves. Tuber and oleoresin were the least collected parts with only one species each.
Distribution of LAMP by elevations of three Gewogs of Lower Kheng
All 61 LAMP that were identified from three Gewogs were found to grow in the subtropical zone within an altitude range of 100-1800 masl. Among the three Gewogs surveyed, Goshing Gewog was found to host maximum number of medicinal plants with 40 .9% of the total 61 species identified, which is followed by Phangkhar Gewog with 31.1% and Ngangla with 28% (Fig. 5) 
Edible and socioculturally important LAMP of Lower Kheng
Interestingly, about 28 species of LAMP identified here are also consumed by the three Gewog communities as fruits, vegetables, seeds, food grains, herbs, and spices. About 17 species of these edible medicinal plants are cultivated in the household gardens or farms. We also found that the local communities use Canarium strictum and Aquillaria malaccensis as incense for rituals and religious offerings. Buddleja bhutanica, is used for making yeast for brewing local alcohol called Bangchang and Ara (similar to Korean Soju). Rubia manjith is locally used as dye for clothing made from Gossypium hirsutum (cotton, also used as medicinal plants). The communities use Luffa aegyptiaca, Lagenaria siceraria, and Sapindus rarak as cleansing agents. 
3.7.
Reported pharmacological activities of LAMP 
Discussion
Goshing, Ngangla, and Phangkhar Gewogs together have the total land area of 84,142 hectares (ha) with 76,795 ha under tree cover, 2434 ha under shrubs, 897 ha under meadows, and 1104 ha under water bodies. 83 About 76.9% of these lands lie in the subtropical geographical zone (100-1800 masl, 17.2-23.6 • C annual mean temperature, 850-5500 mm rainfall per annum) and 23% lie under warm temperate zone (1800-2600 masl, 12.5 • C annual mean temperature, 650-850 mm rainfall per annum). 83, 84 The heavy rainfall feeds the region's two big rivers, Mangdechu and Drangmechu, which join together at Tungudemba (Ngangla Gewog) to form the country's largest river (Manas River). This river system supports the lush subtropical flora, fauna, and medicinal plants of the region. All 61 LAMP that were identified from three Gewogs were found to grow in the subtropical zone within an altitude range of 100-1800 masl. Among three Gewogs, Goshing hosted largest number of medicinal plants species. Since the pressure on medicinal plants growing in Langthel region had been increasing due to persistent collection for more than 48 years, this finding provide basis for the MSP to establish an alternative collection center (with a drying facility) at Goshing Gewog. Goshing Gewog falls in the center of other two Gewogs (Phangkhar and Ngangla) and it is easily accessible by motor roads. Establishing an alternative collection center in Lower Kheng region has numerous benefits. First, Lower Kheng communities could generate decent income through a medicinal plant collection program and improve their socioeconomic status. Second, the MSP could obtain sustainable supply of subtropical medicinal plants to meet the demand of Sowa Rigpa medicine production, which is increasing every year. Third, training on sustainable collection of medicinal plants would educate Lower Kheng farmers on the values, protection, and preservation of plants. Fifth, establishing this alternative collection center would reduce the pressure on Langthel medicinal plants population and could enable MSP to collect the plants on a rotational basis allowing the collection sites to regenerate healthy medicinal plants population.
Of 61 LAMP, 30 species were found growing abundantly in the study areas and we have identified Phlogacanthus thyrsiformis (Krog-basha-ka-marpo; Fig. 3B ) as a medicinal plant from this region for the first time in Bhutan. While we saw MSP as the immediate consumer for these subtropical medicinal plants, some plants also have international significance especially to the countries that practice Sowa Rigpa including India, Nepal, Mongolia, Tibet, Europe, and North America. For example, Aquillaria malaccensis, Piper mullesua, Phyllanthus emblica, Terminalia chebula, and Terminalia bellirica are widely used in these countries especially in India and therefore present huge marketing potential. Aquillaria malaccensis, which is considered a rare species in other parts of the world, is abundantly cultivated in the household or community gardens of all the three Gewogs in Lower Kheng. Medicinal plants used in BSM also played significant role in the sociocultural settings of the communities in the region. Twenty-eight medicinal plants, including 17 cultivated species were either consumed as fruits, vegetables, seeds, nuts, roots, food grains, herbs, and spices. Canarium strictum and Aquillaria malaccensis are used as incense for rituals, religious offerings, and cleansing ceremonies. While the locally brewed alcohol (Bangchang and Ara) uses Buddleja bhutanica as yeast ingredient, Rubia manjith is used for dyeing clothing made from Gossypium hirsutum. Luffa aegyptiaca, Lagenaria siceraria, and Sapindus rarak forms the household items for health and sanitation.
Data mining or literature review on all 61 species of medicinal plants for their reported pharmacological activities revealed that 52 of them have been already subjected to scientific studies and only eight species remained unstudied (Table 1) . Most of the LAMP grow in the temperate, subtropical and tropical agroclimatic regions and are distributed worldwide. Consequently, same or similar medicinal plants are found common in traditional medicines practiced in the Asia-Pacific and African countries, although they may be used for treating different ailments in different countries. For that reason, most of the LAMP have been found previously studied for their phytochemical and pharmacological activities with most studies reported by Indian and Chinese scholars on Indian and Chinese medicinal plants. However, there is no single scientific literature on the Bhutanese grown LAMP, which are used in BSM. Plant qualities, phytoconstituents and their pharmacological activities varies from region to region depending upon their habitat and environmental conditions. Therefore, medicinal plants growing in Bhutan may have different phytoconstituents and therapeutic effects, which call for robust scientific validation studies.
While Table  1 shows the reported biological/pharmacological activities of each plant, it must be noted here that those studies were performed to validate the ethnopharmacological uses of other traditional medical system and not of BSM or TSM. In investigating any medicinal plants for their pharmacological activities, it is crucial to have in-depth understanding of the incumbent traditional pharmacopoeias under examination, which would enable researchers to design an appropriate and ethnopharmacologically relevant bioassay protocols. 85 For example, plants whose traditional uses were indicated for treating leprosy, tuberculosis, and wounds can be directed for antimicrobial screening bioassays. Whether the ethnopharmacological uses or indications of each plant were analyzed to determine the appropriate bioassay targets, or whether the complex and difficult-to-understand diseases were dissected into signs and symptoms to compare with the Western medical diseases were not clear in many of the reported literature cited in Table 1 . Most of the literature lacked proper experimental design and the quality of the journals are questionable. Nevertheless, these scientific studies provide important information that could guide future phytochemical and pharmacological works on medicinal plants used in BSM and TSM.
Conclusions and future direction
We have traditionally and botanically identified 61 medicinal plants for the first time from the subtropical zone (altitude range of 100-1800 masl) of Bhutan and 30 of them were found in abundance. We also found that 17 of these medicinal plant species are cultivated either as food grains, vegetables, spices, or fruits. Goshing Gewog had the highest number of medicinal plants species and therefore found suitable for establishing an alternative collection centre (with drying facilities) for MSP. Seeds are the most commonly used LAMP parts in BSM. Many plant species have commercial and economic values. While MSP is currently viewed as the sole domestic market for these medicinal plants, many species have international significance (especially applicable to countries that practice Tibetan Sowa Rigpa medicine and Indian Ayurvedic medicine including India, Nepal, Mongolia, Tibet, Europe, and Northern America). The communities would largely benefit by domesticating or cultivating them in the household gardens or as cash crops in their family orchards. This medicinal plants program has the potential to alleviate poverty in these three Gewog communities and could enhance the happiness, wellbeing and development in Bhutan. 1 Since the communities consume 28 medicinal plants as food grains, spices, herbs, and fruits, it can be assumed that the local people are also deriving health benefits.
In future, we recommend the following works, which could be initiated by the Ministry of Health in Bhutan: (1) educate and train farmers on the sustainable management and harvesting of wild subtropical medicinal plants; (2) conduct value chain analysis and identify risk factors for the use of wild species of medicinal plants identified through this survey; (3) develop a sustainable management plan for the subtropical medicinal plants; (4) perform domestication of wild species and cultivation trials; (5) extend similar medicinal plants surveys and botanical identification to other parts of the country using same protocols described here or in our earlier studies 6, 7 ; and (6) initiate biodiscovery and value addition on the subtropical medicinal plants using the approaches described. [85] [86] [87] [88] [89] All these findings could help the MSP and the farmers to strategically lay road map for medicinal plants domestication, diversification of herbal products, and their commercialization.
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